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Tinh trang thé luc gay can trd cubc 7 51

song gia dinh

32 | 23.2 93 67.4 6 4.3

Tinh trang thé luc gay can tré hoat 12 8.7

dong xa hoi

54 | 39.1 63 45.7 9 6.5

Kho khan tai chinh 37

26.8

9 6.5 62 44.9 30 21.7

Nhadn xét: Gan mot nia ngudi bénh gap
kho khan khi tap trung vao cong viéc (74.6%).
Hon mét nlra nguGi bénh cam thdy cang thang
(76.1%), dac biét 2.2% ngudi bénh céng thang
rat nhiéu. Tuong tu cd 94.2% ngudi bénh tra Ioi
rang cam thdy lo 1dng va 2.2% ngudi bénh lo ldng
rat nhiéu. NguGi bénh ciing cam thady budn chan
(69.6%) nhiéu, rat nhidu (19.6%) va gp nhiéu
kho khan khi khi phai nhd lai mét su viéc
(53.6%). K& tir khi mac bénh tinh trang thé Iuc
cla ngudi bénh cling gay can trd cudc song gia
dinh nhiéu (71.7%) va gay can tr@ hoat dong xa
hdi (52.2%). Pa sd ngudi bénh cho rdng cam thay
kho khan vé mat tai chinh, dac biét 21.7% ngudi
bénh thdy anh hudng rat nhiéu téi kha nang chi
tra cho viéc diéu tri va sinh hoat hang ngay.

V. KET LUAN
Ganh nang kinh té€ va yéu t6 lién quan dén
BHYT, su ho trg cla gia dinh, cd sG y té va xa

hoi (hd trg tai chinh, vat chat ; ho trg tam ly — x3
hoi cho ban than ngudi bénh; cung cap kién thic
vé bénh ung thu, cach phong tranh cling nhu
cach chdm soc bénh....) cé vai tro rat quan trong
anh hudng dén CLCS clia ngudi bénh.
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KET QUA TAI CAN THIEP NOI MACH PIEU TRI RO LOAI 1B
TREN BENH NHAN PAT STENT GRAFT PONG MACH CHU BUNG

TOM TAT

B3t van dé: biéu tri phinh dong mach cha bung
b&ng can thiép ndi mach 13 phucng phap pho bién va
dang dan thay th& phau thuat. Bién ching rd sau can
thiép diéu tri phinh gap trong khoang 15 —21% trudng
hap [1],[2]. Hau hét dugc giai quyét bang can thiép
noi mach nhdm ngén chan dong mau thoéat vao tui
phinh gay tang kich thudc, vG sau nay. RO loai 1B gap
trén nhitng trudng hgp cd thodt mach vao tdi phinh &
vi tri dau xa cua stent graft. Viéc can thiép lai dan
thuan hay phdi hgp véi bit tdc bang coil, amplatzer
hay dung stent graft ¢d nhanh van dang con dugc
nhiéu tac gia quan tam. Phu’dng phap Ho6i ctu mo6
td loat ca. Két qua Nghién cUu c6 tudi trung b|nh
70,4 + 8,2, nam gidi chiém da s6, tang huyét ap va
hat thudc 1 chiém ti 1€ [an lugt 93,3% va 73,3% mau
nghién ctu. Hau hét cac trudng hgp ghi nhan cé yéu
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to nguy cd gay ro loai 1B la chiéu dai déng mach chau
ngan va xoan vdn, lan lugt chiém 66,7% va 93, 3%
mau nghién cuu. Dat gia dé cé mang phu kém bit
dong mach chau trong chiém 53,3%, dat gia dd cd
mang phu don thuan chiém 33,3%. Ti Ié thanh cong
vé ky thuat dat 100%, tai bi€n ghi nhan tu mau chi€m
6,7%, suy than cap chiém 13,3%. O giai doan theo
doi, ti 1€ khong ro tai phat dat 86,7% mau nghién clu.
K&t luan: Tai can thiép diéu tri ro loai 1B trén bénh
nhan dat stent graft diéu tri phinh dong mach chu
bung dugc thuc hién an toan, hiéu qua, it bién ching
va tai phat thap.

Tur khoa: ro loai 1B, phinh dong mach chu bung,
can thiép n6i mach dong mach chud bung.

SUMMARY
RESULTS OF RE-ENDOVASCULAR
INTERVENTION FOR TYPE 1B ENDOLEAKS
IN PATIENTS WITH ENDOVASCULAR
ABDOMINAL AORTIC ANEURYSM
Background: Endovascular abdominal aortic
aneurysm (EVAR) treatment is a standard and fighting
open surgery. Endoleaks of complications after
aneurysm treatment are encountered in 15-21% of
cases[1],[2]. Most are resolved by endovascular
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intervention to prevent blood flow into the aneurysm,
causing enlargement and later rupture. Type 1B
endoleaks are seen in cases where the blood goes out
into the sac at the distal landing zones of the stent
graft. The reintervention alone or combined with
occlusion with the coil, amplatzer, or branched devices
is still attractive to many authors. Methods:
Retrospective description of case series. Results: The
study involved participants with an average age of
70.4 £ 8.2 years, mostly male. Hypertension and
smoking were the most common risk factors,
accounting for 93.3% and 73.3% of the sample,
respectively. Among the risk factors for type 1B
endoleaks, a short iliac sealing zone and tortuosity iliac
axes were the most prevalent, accounting for 66.7%
and 93.3% of the sample, respectively. Using a cover
stent with internal iliac artery blockage accounted for
53.3% of cases while using a cover stent alone
accounted for 33.3%. The technical success rate was
100%, with only 6.7% of complications recorded as
hematoma and 13.3% as acute renal failure. During
the follow-up period, the rate of no endoleak
recurrence reached 86.7% of the sample.
Conclusion: The study shows that re-intervention to
treat type 1B endoleaks in patients with EVAR of
abdominal aortic aneurysm is performed safely and
effectively, with few complications and low recurrence.

Keywords: type 1B endoleak, abdominal aortic
aneurysm, EVAR.

I. DAT VAN DE

Phinh dong mach chu bung dugc diéu tri
bang can thiép ndi mach phd bién trong khoang
30 nam gan day. Viéc theo dbi sau can thiép
diéu tri cling thudng dé cap dén nhu kich thudc
tli phinh, di chuyén dung cy, tac dung cu va
nhiém trung...Cé nhiéu phuong phap dé chan
dodn r6 ndi mach sau can thiép n6éi mach nhu
siéu am noi mach, CT scan bung c6 can quang,
MRI hodc DSA. Tuy nhién, CT scan dugc hau hét
cac trung tdm tim mach xem 13 tiéu chun vang
trong chan dodn rd ndi mach. Ty |é phat hién rd
néi mach tai cac thdi diém 12, 24, 36 va 48
thang lan lugt chiém 35%, 46%, 51% va 92%
trudng hap [3].

RO loai 1B gap trong khoang 15 — 21% cac
trudng hgp sau can thiép ndi mach diéu tri phinh
déng mach chd bung [1],[2]. RO n6i mach loai
1B xay ra ¢ dau xa cua stent graft, ngi vung ha
dat cua stent graft khong khdp hoan toan lam
mau thodt ra tdi phinh tir Idng mach. C6 nhiéu
yéu t& gop phan gay ro loai 1B xay ra nhu kich
thudc stent graft khong phu hgp, giai phau
khong thuan Igi hay di léch stent graft sau khi
dat...Khi ro0 ndi mach loai 1B xay ra, s€ lam cho
thi phinh phat trién cang lic cang 16n va c6 nguy
cd v3. Diéu tri ro loai 1B nén dugc ti€én hanh
cang sGm cang t6t sau khi phat hién.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: hoi cru mo ta.

Thai gian nghién ciru: tr thang 05 ndm
2015 dén thang 05 nam 2020. B

Pia diém nghién ciru; bénh vién Chg Ray.

Tiéu chudn chon mau: Tat ca trudng hop
co ro loai 1B sau dat stentgraft diéu tri phinh
dong mach chu bung tai khoa Phau thuat Mach
mau, bénh vién Chg Ray.

Tiéu chudn loai trur:

- RO loai 1B chi theo doi.

- RO loai 1B diéu tri bdng md ma.

- Bénh nhan khéng dong y tham gia nghién
cuu.

Panh gia két qua:

Panh gia két qua can thiép: nho han 01
thang sau can thiép.

- Péanh gid két qua can thiép: tudi, gidi, cac
yéu t6 nguy cc va bénh phdi hgp, cac yéu té
nguy co ro loai 1B, phugng phap vo6 cam, loai
can thiép.

- banh gia ty Ié thanh cOng, that bai vé ky
thuat: Thanh cong vé ky thuat khi: sau khi tai
can thiép khong con ghi nhan ro loai 1B, khong
x0dn van hodc gap gay gia dd, khéng gay huyét
khGi tdc dau xa khi chup DSA ngay sau can
thiép, khéng cd bién chling cat cut chi.

- Danh gia cac tai bién can thiép: tdc mach,
thing DM can thiép, tu mau dudng vao, suy
than cap, cat cut chi, gia phinh dudng vao, nhoi
mau cd tim va tir vong.

Panh gia két qua theo doi: theo d&i dén
thang 05 nam 2023.

- Panh gia két qua : ro loai 1B tai phat

- Bién chiing theo doi.

IIl. KET QUA NGHIEN cO'U

Mau ¢d 15 truting hgp thda tiéu chudn chon bénh.

3.1 Tudi, gidi va cac yéu té nguy co,
bénh phoi hgp:

Bang 1. Tuéi, gidi va cdc yéu té nguy co,
bénh phéi hop

N (%)

Tudi 70,4 * 8,2 (54— 88)
Gii:Nam (%) / N& (%) | 11 (73,3)/ 4 (26,7)
HUt thudc 13 11 (73,3)

Tang huyét ap 14 (93,3)
RLCH lipid mau 9 (60)
Dai thao dudng 8 (53,3)
Bénh mach vanh 7 (46,6)
Bénh dong mach canh 5(33,3)
Suy than man 3(20)
Suy tim 2(13,3)
Tai bi€én mach mau nao 1(6,7)
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Cac yéu to nguy co ro: Gia phinh 0 0
Bang 2. Cac yéu té nguy co ro. Thong dong tinh mach 0 0
Yéu to N (%) Gap gay gia dg 0 0
Pudng kinh DM chau I6n (>16 mm) | 4 (26,7) TU vong 0 0
Chiéu dai PM chau ngan (<10 mm) | 10 (66,7) Tong 15 100
DoOng mach chau xodn vdn 14 (93,3) | |v. BAN LUAN
Puang kinh tdi phinh (>65mm) 9 (60) VI . A
Bubng kinh stentgraft chau(>24mm)| 5 (33,3 oy 8-t & nam chicm hiu hék vel 1l frung
3.2 Phuang phap vo cam binh 70 tu6i. B&n canh do6, ching tdi ghi nhan
Bang 3. Phuong phap vo cam hit thudc 1& va ting huyét ap chiém ty 1& cao,
Phugng phap N (%) An Iugt 1d 73,3% va 93,3% mau nghién cliu.
MeAnQ'Akh'.quaAn 12 80 Qua day cho thay, nhom bénh trong nghién ctiu
Gay te tai cho 3 20 la nhém 16n tudi, c6 nhidu yéu t6 nguy co cao.
Tong 15 100 RO loai 1B thudng xay ra khi cé cac yéu t8 nguy

3.3 Phuong phap diéu tri
Bang 4. Phuong phap tai can thiép

Bién sb N = 15[ (%)
Nong bdng 1 6,7
Gia dd cd mang phu dan thuan 5 33,3
Gia d& c6 mang phu+bit chdu trong| 8 53,3
Coll 1 6,7

Gia dd cd mang phu c6 nhanh 0 0

3.4 Thai gian nam vién
Bang 5: Thoi gian tai can thiép, thoi
gian nam vién

Thdi gian Trung binh
Thdi gian can thiép (phut) 92,8 + 21,5
Thai gian ndm vién (ngay) |[2,6 £ 1,1 (1-4)

3.5 Thanh cong, that bai vé ky thuat:
Bang 6. Ty Ié thanh cong, that bai ky
thuat

N (%)
Thanh cong 15(100)
That bai 0(0)
Tong 15(100)
3.6 Tai bién tai can thiép
Bang 7: Tai bién tai can thiép
Bién s0 N=15 (%)
Tac mach 0 0
Thung 0 0
Tu mau 1 6,7
Gia phinh 0 0
Suy than cap 2 13,3
Doan chi Ién 0 0
Nh6i mau cgd tim 0 0
TU vong 0 0
3.7 Két qua theo doi
Bang 8. Ty Ié ro tai phat.
(N=15) (%)
Khong 13 86,7
Co 2 13,3
Bang 9. Bién churng theo doi
| Bién s6 [N=15] (%) |
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cd nhu dudng kinh va chiéu dai déng mach chau
khong phu hgp, tai cdu trdc long déng mach va
su' co rat cla stent graft sau can thiép. Bong
mach chau c6 dudng kinh qud I8n, chiéu dai
ngan dugc xem la yéu t8 nguy co gay nén ro sau
can thiép dong mach chd bung chau. Bén canh
do, tai cau truc long mach ciling thudng xay ra
trong khodng 6 thang can thiép diéu tri phinh
dong mach cha bung, chiém khoang 50% cac
trudng hgp ro loai 1B. Tai cau tric thudng lam
tang dudng kinh déng mach chau so vdi trudc
can thiép, cd khi Ién dén 1 mm/ thang [4]. Tom
lai, nhiéu tac gid cho rang cac yéu t6 nguy cd
sau day la chinh yéu gop phan gay ro loai 1B
gom: dudng kinh déng mach chau chung Ién
hon 16 mm, vung ha dat dong mach chau nho
hon 10 mm, déng mach chau xoan van, dudng
kinh tdi phinh I6n hon hodc bang 65 mm va
dudng kinh stent graft déng mach chau I6n hon
24 mm. Qua day cho thay, nghién cru chdng toi
c6 2 yéu t6 nguy cd chiém ty Ié cao gom chiéu
dai dong mach chdu ngan va xoan van, lan lugt
chiém 66,7% va 93,3% mau nghién clu. Két
qua nay cling tuong tu mot so tac gia [5], [6].
Phuong phap can thiép: Phuang phap vo
cam dugc dung nhiéu nhat trong nghién ctu la
gay mé ndi khi quan, chiém 80% mau nghién
ctu. biéu nay cling phu hdp vi hau hét la bénh
nhan 18n tudi, cd tdng huyét ap nén viéc gay mé
s8 gillp cho van dé kiém soat huyét ap dugc tét
hon. Bén canh d6, gdy mé uu diém han gay té
tai cho vi bénh nhan khong ctr déng gitp cho
qua trinh soi chiéu va dinh vj tén thuong dugc
de dang hon, goc chiéu dugc cd dinh va tranh
dung can quang nhiéu lan do di léch lam sai
truGng chiéu. Diéu tri ro loai 1B bdng can thiép
n6i mach thudng dugc nhiéu tac gia trén thé gidi
st dung. Theo hdi Phau thuat Mach mau Chau
Au (ESVS), khuyén cdo can thiép ndi mach lai dé€
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diéu tri ro loai 1B (nhoém I, bdng chirng B) [7],
[8]. Tai can thiép cé thé phdi hop vdi cac dung
cu lam tdc déng mach chau trong nhu coil,
amplatzer nhdm tao ving ha dat méi dé kéo dai
qua cho rd. Bén canh dd, cd thé sir dung gia d3
¢d mang phd ¢ nhanh cho dong mach chau
trong ciling la mot giai phap thay thé€ nham gilr
lai ddng mach chau trong, tranh dugc thiéu mau
nudi vung tiéu khung. Ngoai ra, mét s6 trudng
hdp c6 thé chuyén sang dat gid d& c6 mang phu
mot nhanh (AUI — Aorto Uni Iliac endograft) kém
lam cau n6i dong mach dui — dui. Chung toi
nhan thdy, truGng hgp nay cé vung ha dat mdi
phlu hdp néu kém tdc dong mach chau trong nén
ti€n hanh can thiép lai. Nghién clru ching t6i co
8 trudng hgp, chi€ém 53,3% mau nghién clfu co
kém bit dong mach chau trong khi tai can thiép.
Van dé tdc dong mach chau trong c6 lam thi€u
mau vung tiéu khung hay khdng khi ddng mach
chau trong d6i bén da tac & can thiép lan trudc.
Chung téi cling hét sirc cdn nhac van dé nay, tuy
nhién chang téi quyét dinh lam vi bénh nhéan
cling 16n tudi khdng anh hudng nhiéu dén rdi
loan sinh duc va tuan hoan bang hé tir cac vong
néi nguc, bung dén ti€u khung cling nhiéu. Bén
canh do, nghién clru ghi nhan dat gia dd co
mang phu don thuan chi€ém 33,3% (5 trudng
hgp) mau nghién clu. Két qua cua chung toi
cling tuang tu mot so tac gia khac [2], [3].

_ Ching t6i chi c6 1 trudng hgp, chiém 6,7%
mau nghién ctu 1a st dung Coil d€ bit tic vi tri
ro loai 1B. Chung t6i khong nhiéu kinh nghiém vé
viéc dung Coil dé diéu tri rd loai 1. Tuy nhién,
nhiéu tac gid khac cho rang viéc dung Coil cling
rat hiéu qua va an toan cho bénh nhan [5]. Thdi
gian can thiép trung binh trong nghién ctru la 93
phat, thdi gian nam vién trung binh khoang 3
ngay. Diéu nay cho thay tai can thiép diéu tri ro
loai 1B la phuong phap nhe nhang, nhanh chéng
va hoi phuc sém. Bén canh dd, thanh cong vé
mat k¥ thuat cla nghién cttu chiém 100%. Két
gua nay cho thay day la phuong phap an toan va
dem lai hiéu qua cao cho diéu tri ro loai 1B trén
bénh nhan sau dat stentgraft diéu tri phinh dong
mach chd bung. Nhiéu nghién clu cla cac tac
gid khac cung ghi nhan thanh cong vé ky thuat
tuong tu nghién cu chdng t6i [3], [9]. Chlng
toi chi ghi nhan c6 2 trudng hgp suy than cap,
chiém 13,3% mau nghién clu. Theo doi trong
thdi gian ndm vién, chlc ndng thén clia bénh
nhan hoi phuc va c6 thé xuét vién. Bé&n canh do,
bién chirng tu mau c6 1 trudng hgp, chi€ém 6,7%
mau nghién cltu. Trudng hop nay, xay ra trén
bénh nhan cé s dung khang két tap tiéu ciu

(plavix 75 mg/ngay) kéo dai nhiéu nam nén khi
rut dung cu dudng vao, xuat hién mau tu. Chdng
toi phai tién hanh mé ma 18y mau tu, khau lai vét
choc kim ct thanh dong mach. Bénh nhan dugc
theo dGi sau can thiép , khong ghi nhan cé tu
mau tai phat. .

Theo do6i: bénh nhan dugc tai kham moi
thang, dudc tién hanh siéu am khao sat vi tri
diéu tri ro cling nhu danh gia toan bo cau trac
dong mach chu bung nhu tudi mau 2 than, kich
thudc tdi phinh sau dat stentgraft va tudi mau 2
chi dudi... Va bénh nhan dugc ti€én hanh chup CT
scan ddng mach chi bung chéu tai thdi diém
thang th(r 1 va th(r 12, hang nam sau khi diéu tri
phinh dong mach chd bung. Bén canh dd, viéc
lam cac xét nghiém mau cling can thiét khi cac
dau hiéu 1dam sang nghi ngé vé mat mau do v
phinh tai phat... Nghién clfu ctia chdng t6i nghi
nhan ty 1& khdng ro tai phat chiém 86,7%, 13
trudng hdp mau nghién clu. Diéu nay cho thay
hiéu qua cua phudng phap tai can thiép diéu tri
ro loai 1 sau dat stentgraft diéu tri phinh dong
mach chu bung. Két qua nay ciling tuong tu nhu
cla tac gia Bianchini Massoni C va cong su [9].
Nghién clru ching t6i ghi nhan ro tai phat c6 2
trudng hgp, chiém 13,3% mau nghién cdu.
Trudng hgp 1 xay tra trén bénh nhan dugc dat
gia dG c6 mang phu dan thuan. Tuy nhién, sau 2
ndam theo doi bénh nhan xuat hién dau bung am
i kém roi loai tiéu hod. Ching t6i cho chup CT
scan dong mach chd bung chau phat hién ro loai
1B. Trudng hgp 2 xay ra trén bénh nhan dugc
diéu tri ro loai 1B bdng nong bong, bénh nhan
xuat hién triéu dau am i, ching bung chudng,
day hai va sG vung ha vi cd cdm giac dap theo
mach. Bénh nhan dugc phat hién ro loai 1B khi
chup CT scan dong mach chd bung chau. Qua
day cho thay, viéc theo dGi va phat hién s6m cac
trudng hgp ro tai phat la hét sirc quan trong vi
gilp ich cho viéc diéu tri s6m, tranh dugc cac
bién chirng nang né cho bénh nhan.

Gan day, cé mot s6 quan niém cho rang ro
loai 1B c6 thé theo d&i va tu hét, khdng anh
hudng gi dén dién ti€n v3 cha tui phinh dong
mach chd bung. Tac gid Donnell va cong su
(2018), danh gia két qua theo doi ro loai 1B
khong can can thiép lai trén 1484 trudng hgp
can thiép ndi mach diéu tri phinh dong mach chu
bung (EVAR), ghi nhan hdu hét ro loai 1B tu khoi
ma khong can can thiép lai sau 1 nam [9]. biéu
nay cang dudc ciing c6 thém khi nghién clftu cla
tac gia Qazi va cong su (2019), nghién clru trén
337 trudng hgp EVAR, ghi nhdn cé 24 trudng
hgp ro loai 1B, thi cd dén 22 trudng hgp ro tu
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khoi sau 2,5 nam theo doi [10]. TruGng hgdp cla
ching t6i, bénh nhan xuat hién cac triéu ching
dét ngbt nhu dau bung, day hai, kho tiéu. Bén
canh d6, hinh anh thoat thuéc can quang lam
tang kich thudc tdi phinh déng mach chu bung
trén CT scan. Do dd, ching t6i nhan thay can
thiép lai nén dudc ti€n hanh t6t han la ti€p tuc
theo doi.

V. KET LUAN
Phuong phap tai can thiép diéu tri ro loai 1B

trén bénh nhan dat stent graft diéu tri phinh

déng mach chu bung dugc thuc hién an toan,
hiéu qua va it bién chirng, tai phat thap.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
TAI NHAP VIEN SAU COVID-19 VA CAC YEU TO NGUY CO
LIEN QUAN DEN THO'T GIAN NAM VIEN

Poan Lé Minh Hanh!, Tran Cao Chau Giang?

TOM TAT

Tong quat: Pa sb benh nhan COVID-19 nhép
vién déu hdi phuc va xuét vién 6n dinh. Tuy nhién,
khoang 10- 20% bénh nhan nhap vién lai trong vong
30 dén 90 ngay sau xuat vién. Viéc tai nhap vién nay
c6 thé dan dén cac két cuc bat Igi va tham chi gia tang
tor vong, cling nhu ddt ra ganh ndng vé kinh t€ va y te
cho gia dinh va xa hoi. M&c du vay, nghién clru cac
déc diém va yéu t6 nguy co khién bénh nhan hau
COVID-19 pha| nhap vién trd lai sau khi diéu tri kh0|
COVID-19 van chua nhigu dic biét 1a vé thdi gian ndm
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V|en va Ccac yeu to nguy co Ilen quan. Muc tleu mo ta
cac dac diém lam sang va can lam sang cla bénh
nhan tai nhap vién sau COVID-19 va tim hleu cac yéu
t6 nguy cd lién quan dén thgi gian nam vién. Phu'cng
phap: Nghién cau doan hé tién clu dugc thuc hién
trén 52 bénh nhan hau COVID-19 nhap vién tr@ lai
trong khoang thai gian tur thang 1 nam 2022 dén
thang 6 nam 2022. Két qua Tudi trung binh cla
benh nhan 1& 63,48 + 2,1 tudi. Trong s6 do, tién sk
mac bénh COVID 19 nang va nguy kich lan |u’(_)’t~ChIem
t§/ €& 27% va 11,5%. Ly do terc‘fng gap nhat dan dén
viéc tai nhap vién sau khi nhiem COVID-19 la kho thg,
ho s6t va dau_nguc. Phan I6n bénh nhan tai nhap
vién (67,3%) can ho trg ho hap do SpO2< 90% va
38,5% trong sG d6 can thd may. Hau hét bénh nhan
déu cé D-Dimer tang (trung binh 2029,07 + 406,61)
va CRP tang (trung binh 50,97 + 8 95) Hinh anh dong
dac tren Xquang nguc terdng gap nhat Thai gian
nam vién trung b|nh la 24,5 ngay, da s6 (71,2%) bénh
nhan co thai gian ndm vién dai han 14 ngay. Khi xut
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